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GREETINGS AND CONGRATULATIONS 
DONALD A. COVALT, M.D. 
Assistant licdical Director 
Medical Rehabilitation 
Washington, D.C. 

You 4n the Corrective Physical Rehabilitation program of the 
Veterans Administration are engaged in a pioneer ficld in which we 
are extending the experiences and valuable lessons of World War II, 
, In visiting General Medical and Surgical and Neuropsychiatric 
hospitals all over this country, I have been most highly gratified 
to note the fine spirit with which you are doing your work and the 
rapport you have established with the doctor and other hospital 
workers, I belicve this high morale is the result of a psychology 
of treatment which helps you get close to the paticnt. The insight 
you have gained enables you to sccure the faith and good will of 
the patient; he fecls that you arc working along with him rather 
than doing somcthing to him. It is my carnest hope that you may 
continue to scek such friendly contacts in your speciality, 

I also want to add my congratulations upon the organization of 
the Association for Physical and Mental Rehabilitation. Through 
this unity of cffort you will be able to improve your professional 
understanding of this important field of modern rchabilitation. 

7 Published with permission of the Chicf Medical Director, 
Department of Mcdicine and Surgery, Veterans Administration, who 


assumcs no responsibility for the opinions expressed or the cone 
clusions drawn by the author, 








TO: Members of The Association for Physi¢eca] and 
Mental Regabilitation 


CHAS. R. BROOKE, M.D. 
Chicf, Physical Medicine 
Medical Rehabilitation Service 

Washington, D.C. 

I take this opportunity to congratulate cach and all of the 
group serving in Corrective Physical Rchabilitation in GM &S and NP 
Hospitals in the VA. The fine work that you are doing in this spec- 
ialized program and the spirit of cooperation with othcr divisions 
of the Medical Rehabilitation Service is outstanding. 

The Corrective Physical Rehabilitation activitics play a very 
necessary and important part in the Physical liedicine program, The 
mission of the integratcd employnent of physical therapy, occupat- 
ional and corrective physical rchabilitation is to carry out sci- 
entifically and efficiently the utilization of these therapeutic 
adjuncts, aimed toward the full medical rchabilitation of the dis- 
abled veteran, This method of treatment has achieved its present 


standing because of the bencficial results now being obtained in 


the treatment of the mentally and physically handicapped vcterans, 

















TO: Members of The Association for Physical and 
Mental Rehabilitation 


KARL A. MENNINGER, M.D. 
Manager, Winter Hospital 
Topeka, Kansas 
Founder Menninger Foundation | 
Time was when psychiatry was simply defined as a 
branch or specialty of medicine, Today we define it rather as 
a point of view of medicine. According to this point of view 
the thoughts, the emotions, the behavior of an individual must 
be considered to be a part of him no less than his flesh and 
bones and to be capable of pathology for which medical diagnd- 
sis and treatment is neccessary, available and cffective, This 
point of view, it seems to me, adds 2 new dignity and a greater 
importance to the ficld of technical training in which members 
of your association are specialized. To lead, to encourage, to 
direct, to teach a man in a game of handball or a new swimming 
stroke is a far more significaat -- and incidentally a fie more 
difficult -- task than appears to he casual observer, Many a 
man's recovery from a depression or confusion, capable of life- 
long crippling, will depend upon the faithful application of 
the principles of rehabilitation carricd out by skillful men 
possessing full realization of thcir contribution to a treatment 
‘program. Play as you and I cnvisage it is not a luxury -- it is 


a necessity, a necessity in every modern hospital, 








CORRECTIVE PHYSICAL REHABILIT.. TION IN A NEW WORLD 
OF MEDICINE 


John Eisele Davis, Sc,D., Chicf, Corrective Physical Rehabilitation 


Dr. Howard Rusk and his coworkers Dr. Donald Covalt and Eugene 
Taylor, along with many others in the armed Forecs, not only ushered 
into the arena of medical care, the now accepted third phase of med=- 
icine, but they also laid the ground work for new concepts of treat- 
ment, producing a profound change in medical practice today. 

A leading orthopedist predicted early in World War II, "The last 
war established orthopedics as a recognized specialty; this war may 
well do the same for physical medicine." Physical medicine has exe 
panded to include definitive physical therapy, the employment of phy- 
sical agents for diagnosis, occupational therapy and physical rehab- 
ilitation. Along with these components Educational Retraining, Shop 
Retraining and Corrective Physical Rehabilitation have been added to 
the therapeutic anamcnt:rium of the Veterans Administration by Dr. 
Hawley and are being developed to an increasing range of effective- 
ness under the directorship of Dr. Donald Covalt. 

One of the most significant devclopnents through corrective phy=- 
Sical rehabilitation is the cmployment of individualized activity as 
treatment. This represents a departure from past mcthod of organiz- 
ing activities for thcrapcutiec purposes, upon an exclusive group 
basis. The Corrective Physical Rehabilitation personnel are trained 
to carry out the doctor's prescriptions for individualized activity. 
The patient is not just another numbcr but is above all an individ- 
ual with individual necds and potentialitics, The Corrective Physi- 
cal Rehabilitation Chief, 2s well as the Corrcctive Physical Rchab- 
ilitation Instructor, is a spccialist in the application of activity, 
its modification to the psychological as well as physical nced of 
the paticnt. For this challenging opportunity he must receive the 
most thorough, complctc and intensive education and experience, He 
must not only know activitics but he must know the paticnt, He must 
know the paticnt not only as a distinctive individual suffering from 
a distinctive illness, but as a working, fccling organism. He must 
be able also to give the patient a reason for his activity, to pre= 
sent "a meaning therapy" motivating the sick to utilize all his pote 
centials for getting well, in which the recognition that he is doing 
it himsclf and for himsclf becomes the lure in the motivational pro- 
cess. 

Activities are now accorded the dignity of medical adjunctive 
treatment. No longer can one be typed an impractical idealist who 
visualizes activitics being preseribcd for psychological adjustment 
as one prescribes sodium amytol or sodium pcntothal, New techniques 
in the motor recducation of the paraplegic patient and othcrs suf- 
fering from severc physical disability are being motivated by tying 
the activitics to a job objective, Psychological tests based upon 
what the psychotic peticnt actually docs in a control situation ine 
stead of what he says represent another opportunity for the Correde 
tive Physical Rehabilitation pcrsonnel properly trained in psycholo- 
gical as well as physic2l techniques. This whole area of activities 
as medical treatment is relatively unexplored and opens vistas of 
promise for corrective physical personnel. We are appreciative of 
the significant implications in this situation and want to avail 
ourselves of a great opportunity to learn. 
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. THE OBJECTIVES : 
e 2egg"~ 
es no eg PHYSICAL et Te 


<= oe . Louis B, Newnan, Me De 
. ... . Chiefy Medieal Rehabilitation Service 
Veterans Administration Hospital . * 
‘Hines, Tllinois : 


" glaeiebies Physical Rehabilitation is the institution 
of” prescribed Scientific therapeutic exercises for the disabled; 
not only for physical improvement but, psychological and sociolog= 
ical as -well...The Corrective Physical Rehabilitation program, as 
it functions in the Veterans Administration, is an important act- 
ivity in:the tremendous spherc of endeavoring to restore the hand- 
capped to complete adjustment, 

In this age of specialization, one mst not forge} to 
treat the entire individual, Disease or injury to any portion of 
the body affects the entire body and the mind as well. The treate 
ment of the patient's personality must also be included, In the 
Veterans Administration, the Corrective Physical Rehabilitation 
program is a section of the Physica] Medicine Service, the other 
sections being Physical Therapy and Occupational Therapy, Cor- 
rective Physical Rehabilitation can be successfully applied to 
almost every type of disability. The program is available for 
all patients suffering from disease or injury such as. cardiac . 
patients; amputces; those with spinal cord injuries; patients 
with mental disorders; arthritics; thos¢ having peripheral vas- 
cular disease; brain injuries; ete,’ This program, being an in- 
portant’ phase of rehabilitation, | it must be dovetailed into the 
balance of the program, and, as such, must be under the elose - 
supervision and guidance of the. patient's doctor. — Medical: con= 
trol is essertial. ._, ‘ By 

The treatment progran must be designed not only, to re 
gain the: maximum function of the disabled. part, ‘but also. to re-: 
gain and maintain the physical fitness of the entire body. Such 
a program heaps to build confidence - and cotrages: It enhan¢ges 
the will to get ‘well, : “ 

‘As soon as the patient's condition warrants, fie; ‘should 
receive his corrective Physical Rehabilitation activities. off of: 
the ward, A change in surroundings is very stimlating to: one's 
recovery. Much can be done to accomplish this goal while the 
patient is still confined to bed. It has*long’ ‘been known that the . 
inactivity resulting from being confined to bed sdéon leads to a 
marked ,régression in the general strength and well-being of the 
patient, -It is also well recognized that early ambulation tends 
to reduce the morbidity rate, lessens complications, decrcases 
the incidence of physical and mental relapses, and hastens re- 
covery. It must be remembered that physical activities for pate 
ients differ in many ways from those for normal persons. 


After leaving the hospital, this training and instruce -: .-- 
tion can be advantageously uscd by the patient during his post- - 
hospital convalescence, The actixities must be epaulets Es the + 


is -5- 











rate of progression depending upon the tolerance of the patient. 
Therefore, this is an individual problem. It is important not to 
permit a gap to exist between the hospital and post-hospital re- 
gimee Convalesecence must be an unintcrrupted, progressive, and 
well-planned program, Make getting well a true incentive to the 
patient. In order to secure maximum cooperation from the patient 
in the prescribed activities, the program must be both purposeful 
and interesting. No fixed results should be established. The 
activity program must be flexible so as to mect the patient's ind- 
ividual needs, Corrective Physical Rehabilitation must become 4 
part of the patient's program as soon as conditions permit, The 
personnel on the Corrective Physical Rehabilitation program should 
regularly furnish the patient's doctor with information relative 
to thc patient's progress. To secure maximum benefits from this 
exercise program, adequate tine must be allotted as part of the 
patients's daily hospital routine, 

While hospitalized, the patient's time must be judici- 
ously used toward restoration to his former capacity. The pat- 
ient should not be left on his own to find his way back to health, 
Those in rehabilitation rmmst guide him and lead the way from the 
bedside until the patient returns to a job, Our work, when pro-~ 
perly accomplished, will return the patient to a job in a mini- — 
mun of time, ‘= 


ae SUMMARY 


1. Corrective Physical Rehabilitation must be an integral part 
of the total rehabilitation progran, 

2. Medical guidance, supcrvision, and control are essential, 

3. <A -careful evaluation of the patient's condition must be made 
‘periodically to determine if satisfactory progress is being 
made, 

lk. The. activities mst be designed around the particular demands 

of the individual patient. The patient's activity level mst 

be determined, KNOW YOUR PATIENT, 

Se Make the. program purposeful, interesting, and enjoyable, 

Gs The benefits of Corrective Physical Rehabilitation to the 
patient should not only be physical but psychological and 
sociolagical as well. 

7. ‘Early ‘ambulation should be the goals; movement should be our 
motto, 


-6, The success of Corrective Physical Rehabilitation depends 
. upon a.full understanding of the patients needs and early 


-  . patient participation in the program, together with proper, 
intelligent administration of the activities, 














AIDS IN THE ESTABLISHMENT OF THE. 
OORRECTIVE FHYS*Chl, Ruiwosi.T TiCN PROGRAM 





, Sogh _Artmye 

ROLAND C. SCHWARTZ pe JOHANNES TIMMERMAN 
Forticr Schovt Gommardant of- Forner Chiet, Physical Rehabili- 
the Pehanilitation Physical ~" tation Officer, 327th) Ceomyates= 
Training oustrmictor Schgolp- cent, Center, Caref oF Tests and 
ETO, -ané “Chicf Consultait ~ - Measurenents, 326th Convyicssent 
Corrective -F'tysical Recon Cenver and Instruictor,.2i tie 
ditiosirg, ETC, now Execu * ReP-Tete. Schogl,. MC, ee 
tive Ones cf the Hedieal Executive ULLLGEIy medical, nerade 
Rehabilitation Section, VA, jlitation Service, VA Hosp tal, 


Branch: O° fee #7 Hines, Illinois 


*. WVoterans Administration, Branch Office #7, is honorea to have 
been ‘setected to write a -serfes cf arbicice pertaining to thz csv- 


ablisrncn’ sé a corrective physical cohabitation ERAT ea far ‘the 
+: 


first publication of the ASSOOTATION ¥: IR PETS *TOAL Lie 1 HaNRL RU Be 

ELITATION, he nateriad, in ‘the, forticoning artictes, is tne opto 
aA. MES STEAK ‘ . 4 r } wes ade Se a ‘5c ~o9y4 

Mim Pesuste of ine isi £3 20a re BeSLeN , conv JF Savusony ONG" epserxr 2 jon 


tliat wis iustigac-@ in the renebilitetion program as conducted in 

the Zurcpean fheatre of Operation, Armed. Forces Hospitals in the 
United States, ahd the’ Vetcrans Administration Hospitals, Tae oute 
standing phases ‘of that cbserved have been compiled and, the’ material 
wili be presented with the idea in tind of assisting the-readers in 
presenting sciéntific norns; , to act as a- Supplenent to their correc- 
tive physical rehabiiitat ion’ program and also in formulating new 
progranis e 

‘Guided by such’ eriineiit ‘physicians and Surgeons. as: ‘Generad Paul 

E. Hawley, ‘forner Chicf Surgeon, ETO, and now Chicf Medical Direct- 
or, Veterans Administration, Colonel Rcx Diveley, Former Chief Con- 
sultant, Medical Rehabilitation Departiuient,.ETO, and the former dyn= 
anic motivator of the rehabilitation prezram in the ETO, Golonel 
Frank Stinchfield, This plus one of the greatest arrays of medical 
personnel cver asseubled, formed the nueLqus in the development of 
medical rehebilitstion, Cortcetive physical rehabilitation was an 
outgrowth of this dgvclopment and played an outstanding role in the 

~. tréatnerit ‘and return to duty df’the battle casua 11tiég,. Lacking in 
manufactured remedial equipment, raw material, qualifidcd personnel, 
and suitable literature, it became necessary to cstablish a school 
to qualify personnel ‘in the field of corrective physical rehabili- 
tation. This school was organized at the 307th Station ne 
Coventry, England, April 15,1943... .. 

As qualified instructors craduated from’ the school the person= 
nel problem was alleviated, Through necessity the ingenuity, ini-~ 
tiative, "sticktuitivencss", trained ability of these.men,,the pro= 

_blens of equipnent, and progran p planning, were “surmounted, - By<-in+ 
provising remedial apparatus, remedial ganes and their specific 
usage to fit the therapeutic needs of the. patient.as-preseribed by 
the: ‘physician these deficiencics were rencdied,. Furthermore, there 


~~ 





was the opportunity of observing the British in the condution of 
their rehabilitation programs, in which they have had over 100 
years of experience, Invaluable material, from these sources, has 
been acquired, which will be presented in the following issues of 
this publication, 

It will be noted that at the start of the corrective physical 
rehabilitation program the same problems exist in the Vetcrans Ad- 
ministration Hospitals which were prevalent in the neophyte state 
of the ETO rehabilitation program, namely lack of material, cquip- 
ment, qualified personnel and instructive literature, Because of 
the experience in overcoming these obstacles in ETO rehabilitation 
program, the writers are in the pesition to present to the reader 
a serics of articles, which it is: hoped will be benficial in est- 
ablishing or continuing a successful corrective physical rehabili- 
tation program. Articles on the following subjects which will be 
submitted for publication in forthcoming issues ares 1.. Program 
Planning; 2. The physical Plant; 3. Improvised and Manufactured 
Equipment for Hand Clinic, Elbow’and Shoulder Clinic, and Psycholog- 
ical Readjustnent Clinic. (fheré will be illustrations of equip- 
ment, methods of improvising equipment, and proper usage of same.); 
4. Pre-and Post Remedial Tables; 5. Group and Remedial Exercises; 
6. Special Remedial Exercises, such as remedial tables for card- 
iac and rheumatic and specific thoracic remedial breathing exer- 
cises; 7. Curriculum for In-Service Training; 8. Physical Fitness 
Index Tests and Measurements; 9, Individual Psychological Remedial 
Exérciscs,. 

In the presentation df the forthcoming articles, although basi- 
cally directed to our fellow associates in the Medical Rehabilitation 
Service, we humbly hope that these articles will be of some benefit 
to physical education, schools of learning, private hospitals, Armed 


Forces, private orthopedic clinics, psychiatric clinics and thera~ 
pists in related fields, 


"NOTES OF INTEREST" 





The Officers of the organization will mcet in the near future 
to make plans. for a National Convention. 


Born to Mr. and Mrs Jin Bonner, a girl Elizabeth Clarice-—Con— 
gratulations, 


Congratulations to University of Illinois and Delaware for their 
Bowl Victories, 


Mr, Ed Richardson, Togus Maine will. be transferring to Wyoniing: 


SOON, 


lr. Laurelli, Bedford, Massachusetts. has beep stipietst Se, 
Perry Point, Maryland. 


: 
om 


Coming Nupitals--Roland ‘schwartz; Executive. Officer, liedical 


Rehabilitation, Branéh Office #? will marry Miss.Hawkins of Spring~ 
field, Missouri in thé near future, er 


. . pan f . 





" THE NEED FOR A DEEPER UNDERSTANDING 
Dr. George Stafford 
Professor Physical Education | 
Universsty of Illinois 
Following all wars execpt World War II little was done 

for those whose bodies ‘or minds had been maimed due to the strains 
_of war. It is true ‘that some financial aid was given and institu- 
tional care was provided for the casualties who mite umable to re- 
adjust to post-war conditions, but at best they becaue. the Rares att 
ter. men." During ahd following World War II it was evident that | 
the casualties of this war were to receive a form of consideration 
quite. different from that received by any forner group, whe ie eieuah 
ties ‘of World War II were to ta rehabilitated, * ghey were given the 
best. of medical, surgical, psychiatric ond physical medicine care 
while in the héspitals, but, in ‘addition, they were provided with 
services which aided’ their return to ‘civilian life with é mindmun 
of. impairment due to their wounds or illnesses, Vocational train 
ing, counseling and guidance and placement in agg atte enpoy= 


ment. was part- of their convalescent treatnent, 


The reconditioning and rehabilitation programs of the armed 


forces were ‘stiteessful programs, In the main they were accepted as 
supplementing the traditional forms of therapy, The patients accept 
ed the progran, - in most imstances, as they accepted other forns of 
therapy <= as a. gtet: soldier or sailor accepts an sntitte During the 
period-of. enthusiasm which accompanies actual war nany procedures bel 
accepted, which:in-more tranquil tines are scrutinised to the point 
of deubtingy Soitie of our oxercise technicians oma not have specific 


t . 


training: in corrective ‘or “remedial physical ‘ediviie, Their work 


es 7 a 


-~9= Ms 
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had been with vigorous, eee youths whose chicf-ain-was to 

make the basketball or football ‘teans Yet they did a.splendid job, 
*€3 

But new: many are questioning ‘thdir ‘own ability. Many of their pat- 


ient¢ ‘do not, respond to exeFéise as docs the vigssous high school or 
collégé athlete. They find thenselves at a loss to explain ‘just | . 
a4 


Nwhy" ‘Gatrcise is SO important to the pationt whose | appetite is _g004, 


but who’ just ance have any desire to exoreisé. : 
Tne, SO 


Fortunately the medical profession has scen the value. of. 
exercise in the trcatnent of rheynatic, fever, pnounonia, frastures, 
eta. but what have we done as: a: profession to add to this: knowledge? 
Have. ye | set. up any sips testing deviccs to show the ‘patient's. je 


proyenent through exercise in turns of notor fitness improvement, | 


ones. fitness : and onatdonal stability? Reve. we Learned of the: .pat~ 


- a 


~ient!s, vocational aspirstions and “sct-up an  oxcreisé Fe which 


* wguld strengthen his Body wade which rast be strong af he is $0. 


Phot 


achieve aaa in his “chosen. voca ahiout Have we gone: beyond : :physi- 


‘cal suedeert which ‘deoks® withy training - oxhiis, ‘and: begun to. slo 


. physical dues ston ‘wnieh® involves. reflective thinkiii¢ anid problen 


-» Solving? ay Lee 


+, ho 


a eas rt has ‘bean’ Said so, many tines ‘that the: physical, educa- 


tor ha as a nr “of contact wath his eieahe which nd other teacher 


at ” 


* has, succonded in “obtaining « Do we pave: thot ‘phpil-eeocher ; relate 


ionship with our patients? - Do Whey confide in us, ‘seek our, advice 


. and couneil? If not’ we have: ndased that inportiint point..of con- 


tact. This bring’ up ‘the question, his good ‘colnselling. .Very few 
physical pcr rtonen have had sufficient psycholdey, ‘personality ad= 
justment, personnel and — courses wiith would be of such 


w iD « 
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help in dealing with hospital patients who need our council and ade 


vice. More study, is needed along the above lines, more study is 


necded on the effects of. exercise: in psychoncurosis, post-opera= 


tive conditions, frrctures, ete, The field is virtually a new field 


and a deeper understanding of its many ramifications is needed if we 


are to do a good job, if we are to really give our patients an hon- 


est progran of rehabilitation, 
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AFTER TREATMENT OF HEMIPLEGIA 





Paul Roland 
Chief, Corrective Physical Rehabilitation 
Veterans Administration Hospital * 
Danville, Illinois 


There arc two objects in the after treatment of hemiplegia: 


‘(a) to aid the paralyzed muscles in obtaining their lost func- 


tions; (b) to prevent contractures, - 

Since cach case will vary as to the amount of tissue destruct=— 

ion in the brain, the cxercise will have to be adjusted accord= 

ingly. It is cbvious thot mueh more strenuous cxercises can be 
carried out by a patient who has only a slight weakness in af- 
fected muscles than one who has a complcte paralysis, Fatigue 
must be guarded against, Patients must be made to realize that 
the outcome of the treatment capes on them, Patience, both 

on the part of the patient and the therapist, together with a. 

persistent encouragenerit on the part of the latter, are, essent— 

ials. 

Exercises should be preceded by baking and massagée Whirlpool 

bathing, following cxercises, will be both plcasant and helpful 

to the paralyzed extrenitics, 

Night splints for both. upper and lower cxtremities to aid in 

preventing contractures are indicated. These should be started 

within four dsys after the cerebral accident. 

A. Arm: In the beginning, exorcises should be carried out in 

single joints with the other joints uncorrected as follows: 

1. ‘Yith shoulder in adduction extend and flex the elbow to full 
range of motion, 

2. With elbow in flexion abduct shoulder first 90 degrees with- 
out moving scapula, then so far as possible beyond 90 degrees 
nowieg the scapula. 

3. With elbow in flexion, extend and flex wrist to full range 

4 of notion. Note: If the normal range of joint motion can- 
not be obtained by the patient's own cfforts alone, he 
should be assisted by the therapist beyond this maximum 


angle. Do not force range of notion -- slow gradual relax- 
ation movenents, “i 


w Ala 





B..-The next step is to carry out the above with the other 
‘joints held in a Corrected position as follows: © 

1. With the shoulder in the normal neutral position exténd 

and flex the elbow to~full range of motion. 

2. With the elbow in:<extension’abduct the shoulder first to 

90 degrees without moving the scapula, then as far as possible 
beyond 90 degrees moving the scapula. 

3. With the elbow in‘extension and the ease in normal neu- 
tral position extend and flex the wrist to full range of motion. 
‘Notes The patient can be assisted if he cannot attain full 
notion. 

The paralyzed arn “may be trained to carry out the exercises 

with aid from the ‘sound arm as follows: Have the patient 

grasp a broom handle with both hands close together. 

Extend and flex e]}bows. 

Extend and flex wrists. _ 

Raise arms above head with the elbows extended. 

After the patient has mastered: these exercises, he may then 
carry out the exercises with the weight ‘and pulley apparatus, 
The wéight is used to ‘ssist the: weak muscles to overcome the 
spastic ones. 

E. Ball exerciscs wil both sebenathen the muscles and help to 
.obtain rhythm in notion, Throwirg. and ‘catching a soft ‘indoor 
baseball or tennis ball may be carried out. Picking up the ball 
from the floor and putting it dovm again is another simple 
though effective .exereise. 


* * * * * , * 


I feel sure this bulletin representing the “Association 
For Physical and Mental Rehabilitation" will be an aid to your 
professional advancement, It is hoped the bulletin will aid in 
professional. interchange of ideas and techniques, and the latest 
findings in research, Contributions will be greatly appreciated 
by all. May God guide our organization in the promotion of new 
concopts.of medical care that will aid our fellow men in over= ° 
coming physical and mental obsticles. 
Paul Roland — 
Director of Publications & Research 
Veterans Administration Hospital 
ees Thlinois - 


Applications for membership should be forwarded to Eli Ellis, 
Secretary-Treasurer, Veterans Hospital, Canandéijaa, Uew York. 
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